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SUBJECT: LICENSING PROGRAM REPORT V al 2
|

ACTION: RECEIVE LICENSING PROGRAM REPORT

Committee Members:
Judith Manzi, DPM, Chair
Maria Cadenas, MBA

RECOMMENDATION

Receive and file the status update report on Licensing Unit activity.
ISSUE

This status report highlights key statistics of BPM’s Licensing Unit and other licensing
activity of note since last reported at the March 1, 2019 meeting of the Board.

DISCUSSION

The following data below lists current and up to date information for all licensing
statistics, including new licenses and renewals.

1. Licensing Statistics

The following Licensing Report reflects a current capture of licensing statistics including
new licenses and renewals during FY 18/19 Quarter 3 running from January 1, 2019,
through March 31, 2019.

Licensing Statistics — New Licenses Issued, Year Over Year Comparison

This report provides a comparison of BPM licenses that have been issued during the
three previous fiscal years for: 15/16, 16/17, 17/18 and those issued to date for FY
18/19. In FY 15/16, 80 permanent licenses were issued; FY 16/17, 75 permanent
licenses; FY 17/18, 100 permanent licenses; FY 18/19, 61 permanent licenses to date.
For a grand total of 316 newly licensed DPMs in the last four fiscal years. A comparison
of gender, age and incoming to outgoing DPMs is provided for review. The categories
for the outgoing licensee population include: retired, inactive, disabled and *canceled
licenses.

*License cancels after 3 years of non-renewal.



A breakdown of licensing data includes the number of initial applications received that
are currently pending. Of the 32 pending applications, four candidates recently
completed their package.

Currently in fiscal year 18/19, BPM had 17 of its applicants come from out of state, 20
were third year residents from California and 24 were third year residents from an out of
state program. (Attachment A)

Licensing Statistics - Renewal Data and Renewal Data Breakdown

This report provides an overview of license renewal data for FY 18/19 for which full
reporting data is available and running from January — March 2019. In the month of
January, 94 license renewals were mailed with 88 licenses renewed by the end of the
month. During the month of February, 96 renewals were mailed with a total of 92
licenses renewed, and March had 88 license renewals mailed with 79 licenses renewed
by the end of the month. For licentiates that did not comply with renewal requirements,
Delinquent Renewal Notices were mailed to all pending renewals 30 days after license
expiration.

License renewal data is broken down to include those that have filed for a Retired,
Military, Disabled or Inactive modifier. Also included is the number of licensees in
Delinquent status in addition to those whose status has changed from Active to
Canceled, Revoked, Surrendered or Reinstated. (Attachment B)

Licensing Statistics — Residents

This report reflects the resident licensee base to date. The resident academic year
started on July 1, 2018 and will end on June 30, 2019. BPM currently has 39 first year
residents; 39 second year residents; and 43 third year residents, bringing our resident
license total count to 123. Resident data includes the number of third year residents that
currently hold or are applying for a permanent license. (Attachment C)

2. BPM Calendar (June — August 2019)

Provided for committee planning purposes and review is a 3-month timeline to enhance
committee awareness for pertinent dates and approaching deadlines. (Attachment D)

NEXT STEPS

Staff will continue to maintain the Licensing Program by remaining current with
processing applications, performing operations without backlog, and responding to
specific inquiries from consumers, licensees and stakeholders on a daily basis.



ATTACHMENTS

A. Licensing Statistics — New Licenses Issued (Year/Year Comparison)
B. Licensing Statistics — Renewal Data Quarter 3 (January — March 2019)
C. Licensing Statistics — Residents

D. BPM Calendar (June — August 2019)

Prepared by: Andreia Damian, Licensing Unit Coordinator

R

Andreia Damian

Licensing Unit Coordinatgr

Brian Naslund
Executive Officer
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BPM Calendar

June

2019

July

August

BPM Board Meeting

Jun?

Jun 3

€l

Committee meetings may
resume (J.R. 61(a)(9)).

Western Foot and Ankle

Jun 19-22

Conference

1.2 3 4 5 6 7 8 91011 12 13 14 15116 17 18 19 20 21

Jun 15

Budget Bill must be passed by midnight

22 23 24 25 26 27 28 29 30| 1 2

3

committees to hear and
report fiscal bills to fiscal
committees (J.R. 61(a)(10)).

July 10
Last day for policy

July 4

Independence
Day

4 5 6 7 8 91011 12

13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

July 12

Last day for policy committees to
meet and report bills (J.R. 61(a)(11)).

Aug 12

51

Legislature reconvenes
from Summer Recess (J.R.

Aug 21

Meetings

BPM Committee

2 3 4 51 6 7 8 91011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30| 3

Renewals mailed

Aug 5
Nov 2019

out

(Art. 1V, Sec. 12(c)(3)). July 3
Jun 21 Summer Recess begins upon Aug 30
. . adjournment, provided Budget Bill hag Last day for fiscal
| Consultant Training October 2019
license renewals been passed (J.R. 51(a)(3)). committees to meet and
Jun4 mailed out report bills (JR. 61(a)(12)).
Sep 2019 license
renewals mailed out

Legislative Enforcement Public Education Licensing BPM Staff CA Legislature Committee Chairs State Holidays

Committee Committee Committee Committee DCA Information

ATTACHMENT D
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CALIFORNIA BOARD OF PODIATRIC MEDICINE
BOARD MEETING
June 7, 2019

SUBJECT: DISCUSSION AND POSSIBLE ACTION OF RECOMMENDATION
FOR APPROVAL OF CALIFORNIA PODIATRIC RESIDENCY

PROGRAMS FOR ACADEMIC YEAR 2019-2020 V A3

ACTION: REVIEW AND APPROVE QUALIFYING RESIDENCY PROGRAMS

RECOMMENDATION

Review and approve qualifying California residency programs.

ISSUE

19 separate California Post-graduate clinical training programs seek approval of
applications of residency programs offered for the 2019-2020 academic year.

DISCUSSION

Section 2475.2 of the California Business and Professions Code (the “Code”) defines
podiatric residencies as post-graduate clinical training programs that are supervised and
last one or more years in duration. These clinical training programs offer graduates of
colleges or schools of podiatric medicine the opportunity and expectation to function as
members of the health care team and gain hands-on medical and surgical training and
experience in patient management in addition to structured learning in the diagnosis,
treatment and care of podiatric pathology.

As part of the Board of Podiatric Medicine’s (“BPM”) licensing initiative that is unique to
California, the Board requires a Podiatric Resident’s License for all post-graduate clinical
training participants and requires successful completion of at least two years of podiatric
medical and surgical residency before a certificate to practice podiatric medicine may be
issued.

As part of the effort to ensure the quality of post-graduate clinical training in California,
BPM is legislatively required to approve podiatric residencies in the state under section
2475.3 of the Code for applicants or those individuals that have been issued a resident
license to practice podiatric medicine.

15



Accordingly, consistent with stated requirements contained in section 1399.667 of the
Podiatric Medicine Regulations, the Board may approve a podiatric residency provided
that the program:

1) reasonably conforms with the Accreditation Council for Graduate Medical
Education’s Institutional Requirements of the Essentials of Accredited Residencies
in Graduate Medical Education: Institutional and Program Requirements;

2) is approved by the Council on Podiatric Medical Education;

3) has a designated Director of Medical Education;

4) provides emergency medical training through emergency room rotations;
5) measures and evaluates the progress of participants;

6) measures and evaluates program effectiveness; and

7) has a minimum 75% resident pass rate on Part lll of the National Board of Podiatric
Medical Exam (the “Nat’l Boards”) within the last five-year period.

Residency programs falling below the required minimum 75% passage rate on Part Il of
the Nat’'| Boards may nevertheless be granted program approval if it is determined after
inspection by the Board'’s site visit team or a review of reports submitted by the program
that the program demonstrates reasonable conformance with all applicable requirements.
Accordingly, the BPM Licensing Committee may in its discretion recommend approval of
the applications for a vote by the full Board

The applicable BPM statutes and regulations are attached for Board reference in addition
to submitted applications for Board review.

FINANCIAL IMPACT

Approval of this item will not have a financial impact on BPM’s FY 19/20 Budget.

POLICY IMPLICATIONS

Board action is consistent with BPM’s mandate for approval of post-graduate medical
education for ensuring the quality of post-graduate clinical training in California as
provided in:

1) Section 2475.3 of the California Business and Professions Code; and
2) Section 1399.667 of the Podiatric Medicine Regulations.

16



NEXT STEPS

With Committee approval, staff will forward program applications with corresponding
recommendations to the full Board for consideration at the June 7, 2019 meeting.

ATTACHMENTS

A. Section 2475.3 of the California Business and Professions Code
B. Section 1399.667 of the Podiatric Medicine Regulations.
C. Applications for Approval of Residency Programs in California
1. Cedars-Sinai Medical Center — Los Angeles, CA
Chino Valley Medical Center — Chino, CA
Department of Veterans Affairs Greater Los Angeles — Los Angeles, CA
Department of Veterans Affairs San Francisco— San Francisco, CA
Department of Veterans Affairs Palo Alto — Palo Alto, CA
Department of Veterans Affairs Jerry L. Pettis— Loma Linda, CA
Fountain Valley Regional Hospital — Fountain Valley, CA
Kaiser Permanente — Oakland and San Francisco, CA
9. Kaiser Permanente — Sacramento, CA
10.Kaiser Permanente — Santa Clara, CA
11.Kaiser Permanente — Vallejo, CA
12.Lakewood Regional Medical Center — Lakewood, CA
13.Long Beach Memorial Medical Center — Long Beach, CA
14.Dignity Health — St. Mary’s Medical Center — San Francisco, CA
15.Scripps Mercy Hospital — San Diego, CA
16. Scripps Memorial Hospital — Encinitas, CA
17.Silver Lake Medical Center — Los Angeles, CA
18.West Covina Medical Center — West Covina, CA
19.White Memorial Medical Center — Los Angeles, CA

© NOoO O A WODN

Prepared by: Andreia Damian, Licensing Unit Coordinator

%S

Andreia Damian

Licensing Unit Coordinator

Brian K. Naslund
Executive Officer
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Cfi‘. CTATE OOF CALITORKIA |
VB8 STATE OF CALIFORNIA

e AUTHENTICATED

BLRHEAL

ELECTRONIC 1EGAL MATERIAL

State of California

BUSINESS AND PROFESSIONS CODE
Section 24753

2475.3. (a) The board shall approve podiatric residency programs, as defined in
Section 2475.2, in the field of podiatric medicine, for persons who are applicants for
or have been issued a certificate to practice podiatric medicine pursuant to this article.

(b) The board may only approve a podiatric residency that it determines meets all
of the following requirements:

(1) Reasonably conforms with the Accreditation Council for Graduate Medical
Education’s Institutional Requirements of the Essentials of Accredited Residencies
in Graduate Medical Education; Institutional and Program Requirements.

(2) Is approved by the Council on Podiatric Medical Education,

(3) Complies with the requirements of this state,

(Amended by Stats, 2003, Ch. 586, Sec. 1. Effective January 1, 2004,)

19
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ATTACHMENT B

DIVISION 13.9
BOARD OF PODIATRIC MEDICINE OF THE
MEDICAL BOARD OF CALIFORNIA

1399.667. Postgraduate Medical Education.

Podiatric medical residencies approved by the board in accordance with Section 2484 of the code
shall be those that meet the minimum requirements set by the Council on Podiatric Medical
Education, have designated a Director of Medical Education, provide emergency medical
training through emergency room rotations, measure and evaluate the progress of participants
and program effectiveness, have at least a seventy-five per cent pass rate for residents taking the
Part 111 exam of the National Board of Podiatric Medical Examiners within the most recent five-
year period, and, in the board's determination, reasonably conform with the Accreditation
Council for Graduate Medical Education's Institutional Requirements of the Essentials of
Accredited Residencies in Graduate Medical Education: Institutional and Program Requirements,
as revised effective September 1998, which are incorporated by reference in their entirety.
Reasonable conformance means that, in applying such requirements, the podiatric medical
equivalent should be substituted for references made to general medicine, as appropriate. For
example, in regard to resident eligibility and selection, references to "graduates of medical
schools accredited by the Liaison Committee on Medical Education” should be interpreted as
graduates of podiatric medical schools accredited by the Council on Podiatric Medical Education
and approved by the California Board of Podiatric Medicine.

If a residency program falls below the specified seventy-five per cent pass rate, the board may
grant the program approval if it determines after review of reports submitted by the program or
the board's own site visit team that the program is in reasonable conformance with all applicable
requirements.

NOTE: Authority cited: Sections 2015, 2018 and 2470, Business and Professions Code.
Reference cited: Sections 2475, 2475.3 and 2484, Business and Professions Code.

HISTORY:

1. Renumbering of Section 1366.8 to Section 1399.667 filed 12-7-79; effective thirtieth day
thereafter (Register 79, No. 49).

2. Amendment filed 8-4-83; effective thirtieth day thereafter (Register 83, No. 32).

Change without regulatory effect (Register 87, No. 15).

4. Amendment of section and NOTE filed 12-11-95; operative 1-10-96 (Register 95, No.
50).

5. Amendment of first paragraph, new subsection (b) and amendment of Note filed
8-21-98; operative 9-20-98 (Register 98, No. 34).

6. Amendment of first paragraph filed 11-7-2000; operative 12-7-2000 (Register 2000, No.
45).

7. Amendment of section heading and section filed 11-12-2003; operative 12-12-2003
(Register 2003, No. 46).

[98)
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Eemundd G. Brown I,
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BOARD OF ““@““%3%‘?
PODIATRIC \
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019,

If yaur institetion offers more than one type of podiatric residency program, please use a separate application for each program.
The Board wil not issue a Resident's License to any resident parfiipating in an institulion’s residency program until the
residency program application has been. submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility:  Cedars-Sinal Medical Center
Address: 8700 Beverly Blvd. Los Angeles, CA 90048
Phone: (310} 423-5000 i Emal; Towerpodiatry@gmail.com -
PMSR — Podiatric Medicine and Surgery Residency

X] PMSR / RRA- Podiatric Medicine and Surgery Residency { Reconstructive Rearfoot /Ankle
Yes No

Residency Program Type:

Does the Sponsoring Facility:
{a) Meet the general (institutional) requiréments of the AGGME?
(b) Have a Director of Medical Education?
{c} Provide rasidents emergency medical fraining through ER rotations?

(dj Measure & evajuate progress of residents?

(¢ Measure & evaluate program effecivenass?
Approved by the Council on Podlatric Medical Education?
Dateof Last CPME sitevisit: April 29,2019~

P Ixix

Signatures:

e ~
Program Director: %’W '

Printed Name: B@éﬁi Bavid ﬁ%saéand DPM
Do APrI19.2010 | proge (1006572828 | et mtragraten
Director of Medical Education; MVM /\
Printed Name;  Mark S. Noah, MD

Dete:  April 19, 2019~ Phong: (340 4234226 | Emall. MarNoah@oshs.arg

Facllaty/ Hospltal Administrator; l“'ﬁ ,ﬁ}%\

Printed Name:  Betsy MCGEUQheY.@ D, Mg~ 7
Date; April 18, 2019 1 Phone: (310) 423-5711 ’ Email; betsy.megaughey@oshs,org

2005 Evergreen Straet, Suite 1300 | Sacramento, CA S5815-3331 | P (916) 263-2647 | F (316} 263-2651
wiww.hpm.ca.gov
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ATTACHMENT C

STATE OF CALIFORNIA g

BOARD OF :fg |
PODIATRIC \?

MEDICINE

?‘ Governor

Application for Approval

Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019.

If your institution offers more than ane type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution's residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility:  Chino Valley Medical Center

Address: 5451 Walnut Avenue, Chino, CA, 91710

Phone: 909-464-8600 | Email: _jarrod0517@gmail.com

PMSR — Podiatric Medicine and Surgery Residency

Residency Program Type:

| PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle

Does the Sponsoring Facility: Yes No

(a) Meet the general (institutional) requirements of the ACGME?

(b) Have a Director of Medical Education?

(¢) Provide residents emergency medical training through ER rotations?

L Edmund G. Brown Jr.

(d) Measure & evaluate progress of residents?

{e) Measure & evaluate program effectiveness?

SKKKRRK

Approved by the Council on Podiatric Medical Education?

Date of Last CPME site visit: November 10, 2017

Signatures:

Program Director; Q@maf S . ’ DW

Printed Name: Aarrod Shapiro, DPM

Date: 4/3/19 | Phone: 909-706-3892 | Emai:jarrod0517@gmail.c

om
Director of Medical Education: 4.__,‘,1%--‘
Printed Name: 6 Unin’ ‘L GHA’F\A yAal) v,
Date: g liejia 7 |Ph0ng 5 BT GLE e ’Email: ﬁ'bh”-'h?("'_pﬁw-dffﬁ"f'hﬂ-’f G

L]

Facility / Hospital Administrator:; 1’5’ /7/ / / )— o

Printed Name: Tim Moran, CEO

Date: 4/10/19 Phone; Email:

2005 Evergreen Street, Suite 1300 | Sacramento, CA 95815-3831 | P (916) 263-2647 | F (916) 263-2651
www.bpm.ca.gov
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ATTACHMENT C

R Edmund G. Brown Jr.
Governor

STATE OF CALIFORNIA ,ﬁ,@
BOARD OF %

PODIATRIC
MEDICINE

Application for Approval g i
Residency Programs in California ST
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019,

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board wil not issue a Residents Licerse to any resident participating in an institution's residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution 1o a
Citation and Fine.

it - - e, - - s

onsoring Facility: VR Owarer los A"‘E. 2Asl,
Address:  \RoL \Jilghie Rlel. Depl. F Svgern OHY Lot Ancelss, VA Neony
Phone: e 2§ 354y Email: ©Avzo, {ueoedil & VA. 6oV

PHISR - Podiatrc Medicine and Surgery Residency

Residency Program Type: [
V1 PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstruciive Rearfoot IAnkle

Does the Sponsoring Facility: Yeo | No

{a) Meet the general (institutional) requirements of the ACGME? CPMmeE 4 7

{b) Have a Director of Medical Education? I-//"‘

(e) Provide residents emergency medical training Ihiough ER rotations? v _.

(d) Measure & evaluate progress of residents? ) \/,

{e) Measure & evaluate program effectiveness? v pd
Approved by the Council on Podiatric Medical Education? v
Printed Name: -
D _4f>(ix N\ /P\lotow swoasczew  emk aves.avs Oha, poy

Director of Medical Educaﬂon@

Printed Name: Ae& (/ [+ ° e,
e ‘t/nfiy /)

Facilty / Hospital Administratgh.
p—
Printed Name;
Date: Phone: Email:

Swdor LoD 0
prfheniovart Y | Enata o, foedhole @Uk o

2005 Evergreen Street, Suite 1300 | Sacramento, CA 95815-3834 | » (916} 263-2647 | F (916) 263-2651
www.bpm.ca.gov
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ATTACHMENT C

8 Edmund G, Brown Jr.
Governor

STATE OF CALIFORNIA ,:/;‘_iﬁ%

BOARD OF 3%
PODIATRIC ¥

MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2019-2020

- Please complete the application and return to our office no later than May 1, 2019,

If your insfitulion offers more than one lype of podialric residency program, please use a separale application for each program.
The Board will nof issue a Resident's Licenso to any resident. participaling In an insiilulion's residency program until the
residency program apphicalidn has been submitted and approved by the Board and the resident has mol all necessary
requirements, Unlicensed residenls parlicipaling in programs that are not appioved by BPM may subject the institution lo a
Citation and Fine.

Sponsoring Faclity:  DVA = San Fra ACISLO

Addresss WSO (\ewenk  Streets Sun_Fraviisco L CA_4MI2)
Phone: N5~ 221 - Y10 act 2250, | Email: Aewion . Kivalbotian@ e g o/
PMSR ~ Podiatric Medicine and Surgery Residency °

PMSR / RRA — Podiatric Medicine and Surgery Residency / Reconstruclive Rearfoot fAnkie
Yes No

Rosldency Program Type; .

Does the Sponsaring Fagility:
fa)_Meet the geners) {inslitutional) requirements of he ACGME?
{b) Have a Diractor of Medical Education?
{c) Provide residenls emergency medioal iralning through ER rotalions?
{d) Measure & evaluate pragress of residents?
(&) _Measure & ovaluate program effeciveness?
Approved by the Councli on Podialric Medical Education?
Oatoofbast CPHESitevist_ 5]10] 2016
| Slanatures: [ nj 1/ _
Program Direclor: W&n [/MI&MMM
PrnledName: __ Arm o Vo siam | DPM
ol AN P Uis- 22\ M8\ o 2348 emalarmanieeo san g 4o
Director of Medical Education: (ﬂM—L e e
Printed Name':/ coae.  SShnweaic
e JOANA rons S 204 SRIOCN gnak Adbecs. Shenle @l g

Facility { Hospital

SRS

Administrator: d&m > Mﬂ.m-
Z

Pinted Name:  "Bo rahkam
Date: ‘{/30!( 49 Phone: Hig - 25Q -2 Ojf [ | Email:l:anm; . gmﬁgmo m.jay

2005 Evergreen Skreat, Suite 1300 | Sacramento, CA 95815-3831 | P (916) 263-2647 | F(516) 263-2551
www.bom.cagov
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ATTACHMENT C

Edmund G. Brown Jr.
Governor

STATE OF CALIFORNIA

BOARD OF —=/

PODIATRIC \ﬁ
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution's residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility: VA Palo Alto Healthcare System
Address: 3801 Miranda Avenue Palo Alto, CA 94304
Phone: 850-493-5000 ext 67524 Email: chatra.klaisri@va.gov

PMSR - Podiatric Medicine and Surgery Residency

X PMSR / RRA — Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Yes No

Residency Program Type:

Does the Sponsoring Facility:

(@) Meet the general (institutional) requirements of the ACGME?

(b) Have a Director of Medical Education?

(c) Provide residents emergency medical training through ER rotations?

(d) Measure & evaluate progress of residents?

(e) Measure & evaluate program effectiveness?

XXX | XXX

_Approved by the Council on Podiatric Medical Education?
Date of Last CPME site visit: 10/7/2016

Signatures:

Program Director; C;SA:Q%\ )

Printed Name: Chatra Klaisri
Date: H [ &[4 | Phone: 650-493-5000 ext 65377| Email: hatra klaisri@va.gov

Director of Medical Education: / //'/ — / ,4/[4/{/' s

piedteme: Tolin P\ ardl  AL0C ] dipus

Date: "f/lq: 19 ' | Phone: £50 497-Coou y ng;5| Email: J ok Fgﬂmﬂ(\ Ve Lo
Facility / Hospital Administrator: \f A Q K‘é

Printed Name: T\'\ om RS i H t Zq ¢ /R ;[:u/

Date: Y~ [ (9 | Phone: (50 9935000 A bS] Emait

2005 Evergreen Street, Suite 1300 | Sacramento, CA 95815-3831 | P (916) 263-2647 | F (916) 263-2651
www.bpm.ca.gov
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ATTACHMENT C

™ Edmund G, Brown Jr.
i

STATE OF CALIFORNIA ity Governor

BOARD OF ;ﬂ@%‘?

PODIATRIC
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019,

If your Institution: offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License fo any resident participaling In an inslitulion’s residency program untif the
residency program application has been submitted and approved by the Board and the resident has mel all necessary
requirements. Unlicensed residents participaling in programs that are not approvad by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility: ]/ A Lo ma L) i>a
address: )1 29 | J3< 4 PV ST [ 26 fops Livis R G235
Phone: &? Qgg’*-?o?é] ¢ ,0 Email ]?V)am ills p f/A Gsov—
Residency Program Type: PMSR - Podlalric Medicine and Surgery Residency
j\ NPMSR / RRA - Podlatric Medicing and Surgery Residency / Reconstructive Rearfoot /Ankle
Does the Sponsoring Facillty: Yes No
{a) Mesel the general {institutional) requirements of the ACGME? -
(b)_Have a Director of Medical Educalion? il
(¢} Provide residents emergency medical Iraining through ER rotalions? L~
(d) Measure & evaluate progress of residents? =
{e) Measure & evaluate program effectiveness? el
Approved by the Council on Podiatric Medical Education? L
Date of Last CPME site visit: o _ 96'/2, /““’ "2'“ "\ I
| Signatures: Lﬂ’/w-'- 4 )% A D/' —
Program Diractor: %
Printed Name:, .S+ /4 # & Wf//-‘ L AP~ Ve
o S/ /1F . [etone 9°9-82T 7057 [wnariSra m/’ff//f@‘/'é 9
Director of Medical Educaﬂon /I 6,»« (2]
Pinled Name: = © H g'f{ibt)é o0
bax5/3/301g _ |enww 404-563-6004 | enaiTorariie g
Facillty / Hospital Adminlstrator,
Printed Name: _‘ep - vraon
pale 5167201 ' Phone: 70 7 ~ 583~ HO05 | emai. KARANDEEP-SRAON
C @ VA, oV

2005 Evergreen Street, Suite 1300 | Sacramento, CA 95815-3831 | P (916) 263-2647 | F (916) 263-2651
www.bpm.ca.gov
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ATTACHMENT C

Edmund G. Brown Ir
Governor

BOARD OF

PODIATRIC
MEDICINE

Application for Approval

Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution's residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements.  Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility::FQ OW_\“&\N \fc\\\su,\ %\m) 20 h\ W 0 “91\—“\ ‘vﬁ\,Q,(rhq\ Ce {\)ﬁ{
address: \X\0 T  Eoclid S%veoy? OY"\J’\' oy _c‘\l—l sl'e)
Phone: \\X AL\, 110D ’ Email:

PMSR - Podiatric Medicine and Surgery Residency

Residency Program Type: [
ﬂ PMSR / RRA — Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle

Does the Sponsoring Facility: Yes No
(a) Meet the general (instituticnal) requirements of the ACGME?
(b) Have a Director of Medical Education?

(c) Provide residents emergency medical training through ER rotations?

(d) Measure & evaluate progress of residents?

(e) Measure & evaluate program effectiveness?

NNENINIgNIIN

Approved by the Council on Podiatric Medical Education?

Date of Last CPME site visit. )\ U< \(\(\\m\r 20 \ i

Signatures:

Program Director: 3.2 -\ AL L% Q\\\\\G ' Q?ﬁ\ry—

Printed Name: ‘ba\{\ 2\\ ey ¢nva £ Q

Date: |3 l ) Oy | Phone: 1Y Bol 4, 7 ¥ lEmaiI: b\Jh\.‘V\\{\A‘%NQ Llom
¥ o

Director of Medical Eduwtion% .

Printed Name: 2 a_o )\ X r‘\\\(\?‘_)

Date:_ V31 /L prone) )M GG [ Emaith oo iecal o f

Facility / Hospital Administrator: v i w et

Printed Narv(e: | Ve mmedny —D\L MO S (L-r\o[

Date: \I\/c\ /’V‘ [J\ | Phone: 1 Email:

D I |

2005 Evergreen Street, Suite 1300 | Sacramento, CA 95815-3831 | P (916) 263-2647 | F (916) 263-2651
www.bpm.ca.gov
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ATTACHMENT C

BOARD Of ; "”"ﬁ%ﬂ é}z
PODIATRIC \”
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019.

If your institution offers more than one type of podialric residency program, please use & separate application for each program.
The Board will not issue a Resident's License to any resident parficipating In an Insfitution's residency program until the
residency program applicaion has been submitied and approved by the Board and the resident has met all necessary

requirerents. Unlicensed residents participating in programs that are not approved by BPM may subject the institution fo a
Citatian and Fine,

Sponsoring Facility: ‘4&(? se %“)"'ﬁn_gj‘l L Hbs_{);‘laj ~ U GLUGMQ

Address: 275 Mo Bl Blvd | dalcland, CA F440/

Phone: S0 ~ 759 -6 905 [ Email: Christa, A e we 3 120, ora
PMBR - Podiatric Medicine and Surgery Residency&'l ‘ ~

Residency Program Type: [~

eI\ PMSR/ RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle

Does the Sponsoring Facllity: T A L
(a) Meet the general {institutignal) requirements of the ACGME? \/

(b} Have a Director of Medical Education? 7
{c) _Provide resldents emergency medical training fhrough ER rolations?
(d) _Measure & evaluate progress of residents?
(e} Measure & evaluate program effectiveness?

Approved by the Gouncil on Podiatric Medical Education?

Date of Last CPME site visit: M accli 014

RN

| Signatures:

 Program Director; _ Mg T P e
Printed Name:  Che.sthn 164 np

et . :;M !
pate: /4114 v | hone; So ~TS2 ~6905 | Emat™" T TETE

Director of Medical Education: gLW

Prined Name: INex-cbine Riegel(, MD '
pate: 4/ (20(4 | pidne: 10 T3, 2482 | Emat YputbG t‘ie,%ﬁlr-x@ k(aub"é
Facily{ Hosptel Admisrator. /At &Y (.

Printed Name: ljﬁ@&\%f / Af/,/ { YI’ ﬂ; Py ’
ron / //phme; Jto- 157~ r»ﬂé’ZQ t Email; dfj‘,@vﬁg (llini A

L - Ap.off
¢t e w.w I» - "T“‘"l“)“‘"“"”l” o 1 I el ,‘z-.nz,v P4l h )i}‘::| y
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ATTACHMENT C

% Edmund G. Brawn Jr
¥ Governor

BOARD OF

PODIATRIC®
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019.

If your institution offers mare than ane type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility: y{ch:sfor EGCW“Imnh \fquof)

Address: ({00 EuvreWa Qa{ Ml‘{tt cul CfﬁgS[

Phone: /%% 79 -9(57 " | Emai: (reoffres . L G‘ﬂ;)'?orb@)(f’_ pve)
PMSR - Podiatric Medicine and Surgery Residency} /

PMSR / RRA — Padiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Yes No

Residency Program Type:

Does the Sponsoring Facility:

(a) Meet the general (institutional) requirements of the ACGME?

b) Have a Director of Medical Education?

(
(c) Provide residents emergency medical training through ER rotations?
(

d) Measure & evaluate progress of residents?

(e) Measure & evaluate program effectiveness?

SO X A

Approved by the Council on Podiatric Medical Education?
T y P s
Date of Last CPME site visit: « |(Lne ¢] Lo /P

Signatures: .

Z
Program Director: j 4}77;-7
Printed Name:  [(re/s ,fa/]/L ,/ O‘éf ﬁ)ﬂ]f(’/”?
Date: "//‘f/zm % i ‘/Phone: q1€-154-4157 ‘ Email:(rwf{f‘vf}: L 6"??’1}\’/0(9)@"’{7

Director of Medical Education: /A&Zzﬁ%«/ pZ 2
Printed Name: il APy //27/14/%//

Date: {1///7 ’// ? Iﬂ J Phone{ Vi ply &9 Y/ ‘ Email: /74/&2/"/’ Z {‘U"’fﬂ M@ /94
Facility / Hospital Administrator: { d'?ﬁ./’la/{/(%ﬂv W\;—
Printed Name: { €1%%4 Ay i §hdf/€m ‘
Date: i{/, f)//f/ | Phone:("]&}lﬂmqﬂpj“(ﬂo% l Email: %n/%;‘ ﬂ/Mu’D/?CJ}L«P 0/7’

2005 Evergreen Street, Suite 1300 | Sacramento, CA 95815-3831 | P (916) 263-2647 | F (916) 263-2651
www.bpm.ca.gov
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2019-04-22 14:32 educational services 4088513839 »>> P1/2
ATTACHMENT C

M8 Edmund G. Brown Jr,
Governor

STATE OF CALIFORNIA /%88
=4

BOARD OF

PODIATRIC ?
MEDICINE

Application for Approval S nny
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019.

If your institution offers more than one type of podiatric residency program, please use a separale application for each program.
The Board will not issue a Resident's License to any resident participating in an institution's residency program until the
residercy program applicaion has been submitted and approved by the Board and the resident has met ail necessary
requirements. - Unlicensed residents participaling in programs that are not approved by BPM may subject the Institution to a
Citation and Fine.

Sponsoring Facity: PR TEEMANENTE JANTE ILARA.
addess; Ho Lrweevce Exwy # (Y0 Janm (fepes Ch yAYAY
Phone; 408 851 145 F ]Eé\all: Ce'span. Nergu O EP. vbh
PMSR - Podialric Medicine and Surgery Rasidency

PMSR / RRA = Podiatric Medicine and Surgery Residency / Reconstruciive Rearfoot /Ankle
Yes _Ne

Residency Program Type:

Does the Sponsoring Facility:
(a) Mest the general institutional) requirements of the ACGME?
{b) Have a Director of Medical Education?
(c) Provide residents emergency medical fraining through ER rotations?
{d) Measure & evaluale proaress of residents?
fe] Measure & evaluate program effectiveness?
Approved by the Council on Podlatric Medical Education?
DateofLastoPME stevist ___ 2/2014

| Signatures: -/

Program Director: C_K / /
Prined Name: (L1 S 77 AN MEHC—:U Dm R
One 4162018 rore G T 5] enst{bichon Nepgu e bp-vey

IVAVAVANAVAN

Director of Medical gducation:
Printed Name; DannySMaiHﬁ
e Yiplogyy [ |rove \opo051-3430 _ [enat_danny. sanBpipror
Facilly / Hospital Administratar: A
Printed Name: CHRIS EO\'/D

pate. 4117|2014 | Phane40% - 89) . 4140 IEmail:Chr'ﬁ-(.boydﬁ |§[7.o(3

2005 Evargraen Street, Suite 1300 | Sacramanto, CA 95815-3831 | P {916) 263-2647 | F (916} 263.2651,
www.bpm.ca.gov

- o,
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ATTACHMENT C

Edmund G. Brown Ir,
Governor

SEATL (3R DAL IFOREA ,ﬁ% W
BOARD OF »:g;{;"%’“
PODIATRIC \\/
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019,

If your institution offers mare than one type of podiatric residency program, please use a separate application for each program,
The Board will not issue a Resident's License to any resident participating in an institution's residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements, Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine,

Sponsoring Facility: Kaiser Permanente Medical Center Vallejo
Address: 975 Sereno Drive
Phone: 707-651-5033 Email: Rey.L.Amador@kp.org
PMSR - Podiatric Medicine and Surgery Residency
X| PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Does the Sponsoring Facility: Yes No
(a) Mest the general (institutional) requirements of the ACGME?
(h) Have a Director of Medical Education?
{c) Provide residents emergency medical training through ER rotations?
{d) Measure & evaluate progress of residents?

Residency Program Type:

{e) Measure & evaluate program effectiveness?
Approved by the Council on Podiatric Medical Education?
Date of Last CPME siteyisit.  \D /2019

| Signatures: / .y g
Progeam Director: % N\,
Printed Name: Gray Williams) DPM

Date: 4/3/2019 | phone; 707-651-3338 | Emal:gray.willams@kp.or
Director of Medical Education: ﬂ{u")u-m W( _/QAL/,_L,{ /).

Printed Name: Kathryn Holder, MD
Date, Y /q /120 f7 { Phone: 707 - €1 -4L0b l Email: kathryn.k.holder@kg.org
Faciiity / Hospital Administrator: ./t/-’ e Ve
Printed Name; Norair Jemjemian

Date: 7 /™ / (Y | Phone: | Email: NOrair. jemjemian@kp.org

b S O I G B I

! =

2005 Evergreen Street, Suite 1300 | Sacramento, CA 95815-3331 | P (916) 263-2647 | F {916] 263-2651
www.bipm.ca.gov
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ATTACHMENT C

STATE OF CALIFORNIA / ] Edmund G. Brown Ir,
BOARD OR 0 Governor

PODIATRIC
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an instituion’s residency program untll the
residency program application has been subwnitted and approved by the Board and the resident has met all necessary
requirements, Unlcensed residents parficipating in programs that are nbt approved by BPM may subject the institution to a
Citation and Fine,

Addl;ess: 3 7@& E SG - LD Qaﬁ Cﬂ ?0 7/2 .
| Phone: 6@ - 6O - SOLS | Emal; Mﬁ&eﬁﬂi@l‘ﬁaﬁm » EOM
PMSR - Podiatric Medicine and Surgery Residency .

PMSR / RRA — Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Yes No

Residency Program Type:

Does the Sponsoring Facility:
{a) Meetthe general {inslitutional) requirements of the ACGME?
{b} Have a Director of Medical Education?
(c} Provide residents emergency medical training through ER rotations?
{d) Measure & evaluate progress of residents?
{e) Measure & evaluale prograin effectiveness?
Approved by the Councit on Podiatric Medical Education?

NANARRR

Dateof LastCPMEsitevisit: /A "/ J =AY d [ e
29
Program Director.

Printed Name: ‘ &g}ﬂé‘ MaE // 00 Qe 0)0M

Director of Medical Educatiun

Printed Name: %M Konylia — /14[)

Date  Y-4—/9 %mhfbi 5-‘3&6 3 “ Email V'(Q"" o yerhsd s
Facility / Hospital Admlmstrator (
Printed Name: o N Qror

| Dt 4/4/ e Phone: 54,2+ 6026754 ___| Emait

r Zenetlloatth, Oty

2005 Evergreen Street, Suite 1300 | Sacramente, CA 95815-3831 | P {916) 263-2647 | F {916) 263-2651
www.bprn,ca.gov
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ATTACHMENT C

Edmund G, Brown Ir,
Governor

STATE OF CALIFORNIA ,@

BOARD OF
PODIATRIC g
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019.

If your inslitution offers more than one type of podiatric residency program, please use a separate application for each program.,

The Board will niot Issus 4 Resident’s License to any resident participating in an institution's residency progtam untll the

reésidency progran . applicaﬁon has been submilted and approved by the Board and the -résidenl has met all necessary

rmetquirements Unlicensed fesldents partieipating in programs that are not approved by BPM may sub]ect the Institition to a
ation and Fine,

| Sponsoring Facllity Lo N\ Beoxch Me\r‘rmv te) Mddl ca\ Qﬁw\ “1t‘.¥“
Address: 201 Atlarvie  Ave Long_ Reach, ¢A 90%0l
| Phone: S o2~ G272~ 00 | Emait; ?emm‘ie Y Yol gy com
PMSR — Podlatric Medicine and Suigéry Residency : -
PMSR / RRA - Podiatric Medlcine and Surgery Residency / Reconstructive Rearfoot /Ankle

Residency Program Type: X

Does the smﬁs'oring Facility: No

(2} Mest the generdl (instifufional) requilremerits of the ACGME?

(b} _Have a Director of Medical Education?

. (¢} Provide residents. emergency medical training throug,h ER rotations?

() Measurs & evaluate _rogress of residents? ’

{8} Measure & avaluate program effectiveness?

xxxkxxg

'A Approved by the Council on Podiatric Medical Education?

Date of Last CPME sitsvisit: 12 /15 |20V

t
i
i

Signatures;

Program Dlrecfor

Printed Name: ?—t’(f I"i{M /7‘5/ f"‘ﬂﬂd A DEM —

Odle Ha]z019 ) |Ph_ ?92 #6-0370 | el Pedran g} fodi.cr

: Direclor of Medioal Edue 7 Ay & 4t ) ";
Printed Name: A/ ¢ 1 n e '&4&0 e, M

Date;_ 4//‘..4,*///9 - “L phone: 56 9-933 300 ] Email:m!\f%#‘fﬁfhmonﬁﬁm,{j

‘Facl!ity/ HespitalAdmmistrator OK — é//\ o

 Printed Naime: A&D/f“f 2248 W(): M 4]

Data: Wz 2|14 . Phoner 5,2 —9 77~ 3 500 | emai Qramos2 @ me chﬂﬁ-cﬁ*ﬁg

2005 Evergreen Street, Sulte 1300 | Szcramento, CA 95815-3831 | P (916) 263-2647 | F(916) 263-2651
www.bpm.ca.gov
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ATTACHMENT C

R e o " Governor
BOARD OF

PODIATRIC
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution's residency program until the
residency program application has been submitied and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility: S . N\N\/ I m edi cal ( on s

address: Y50 Shangon St San ¥ Franudie CA 1913

Phone: 115 750 5/*‘39\ | Email: Oycng N\wH}\aNS. @ dm\l 5rv\\c,a th. 0 Cin
PMSR — Podiatric Medicine anci Surgery Residency -

Director of Medical Education: M >
——— s V
Printed Name: {e.{*1 e Meadslson MDD

L

2005 Evergreen Street, Suite 1300 | Sacramento, CA §5815-3831 | P (916) 263-2647 | F (916) 263-2651
www.hpm.ca.gov
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Residency Program Type:
/] PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Does the Sponsoring Facility: Yes No
{a) Meet the general {institutional) requirements of the ACGME? \/
(b) Have a Director of Medical Education? 1/
(c) Provide residents emergency medical fraining through ER rotations? \/
(d) Measure & evaluate progress of residents? \/
(e) Measure & evaluate program effectiveness? \/ ,
Approved by the Council on Peodiatric Medical Education? \/
Date of Last CPME site visit:} 20/ -
| Signatures: /7)/2’ 7 ﬁ%
Program Director: -
Printed Name: ﬁa Wiemte  ClpfC DPM
Date: Sﬁ II q | Phone: 415 - 750571 HZ l Email: | W\olﬂ | @ comtash. heT

, _{‘?] Edmund G, Brown Jr.

vae:_1/50 /8019 Lprone: /5 350 5H81 | emait terrie mendel son® 80y
Facility / Hospital Administrator: a
Printed Name: 7 0}y, AH/1/%, a

Dsts: %0,//? ‘ Phone: (4/3“)7 S0-579% ‘ Emaik ]0[’14 /«//f/a@p{;/

/ éﬂf



ATTACHMENT C

38 Fdmund G, Brown J.
h Govermor

STATE OF CALIFORNIA 288

BOARD OF W

] o
PODIATRIC \ RECEIVED
MEDICINE N
APR 0 8 2013
Application for Approval MEDICAL EDUCATION
Residency Programs in California SORIPPS MERCY HOSPITAL

Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019,

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resldent's License to any resident perticlpating in an Institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requiraments. Unlicensed residents participeting in programs that are not approved by BPM may subject the institution to &
Citation and Fine,

Spongoring Facllity: \5&1" 7.4 Mﬂ'ay /FDS/ ol Sa-n leéo
Mdress: 4077 F1OFh Avenue, MER3S, San_Diego, A 92/03
Phone: (@/9) 240~ 7220 | Emell: Greeen . Dﬁm/dﬂiemﬂ@?_
Residency Program Type: /PMSR - Podiatric Medfcine amli Surgery Residency .
v PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Does the Sponsaring Facllity: Yes No
{a) Meetthe general (institutional) requirements of the ACGME?
(b} Have a Disector of Medical Education?
{c) Provide residents emergency medical kraining through ER rotations?
{d) Measure & evaluate progress of resldents?
{e} Measure & evaluate program effectiveness?
Approved by the Council on Podiatric Medical Education?
Date of Last CPME sitevisit: (2] A [201F

| Signatures;

£ ey

Program Diredon@ \M—Qd/ C C;/\,u_.__ D @\_ﬁ
prinedName: ~ Donald Green, D.P- /M.’ |
/7 N Wz@) L60-7220 | encGreen. Donalelosirpeshentth 04
Director of Medical Education: L W

Printed Name: /) W;?/ 54&“’ M D.

oot NG e (%/9)36:0-7220 | enaShaw. Davides, ppsheatlh-o
Faaillty / Hospital Administrator -
Printed Name; omis A éammmr&
Date: ‘/’ 1319 Phone: (7 é/‘?) 240-7/0/ | Emai%mn/em.ﬁmrwa}ﬁwj
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ATTACHMENT C

Edmund G. Brown Jr

Governor

.BOARL;J.OF ;{;"
PODIATRIC \
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License fo any resident participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility:, ‘30/( 04 . W(}f\k(ﬂ/@ ) | o5y r}n@ bﬂé i HT\ (

Address: %‘4/ ’4}%\[ b’} [M D Jﬂ—/ gV\UN b/,"j C/'M ch‘b—cQ

Phone: %b (p% v THe | Email; C/E - (0{’24/}/41 F.&LA« w\\fdi}\@wg}g /’{‘-’@v H/\,D .\27
PMSR Podiatric Medicme and Surgery Residency

PMSR ! RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle

Does the Sponsoring Facility: Yes/ No

Residency Program Type:

a) Meet the general (institutional) requirements of the ACGME?

c) Provide residents emergency medical training through ER rotations?

(
(b) Have a Director of Medical Education?
(
(

d) Measure & evaluate progress of residents?

(e) Measure & evaluate program effectiveness?

NS YA <

Approved by the Council on Podiatric Medical Education?
Date of Last CPME site visit: 5 /7'0 1%

[l

L

Signatures: _

Program Director: < / i TN
Printed Napte: . KM 4N C&Jf(! wo, DN .
Date: bt(l,Z/ L&) s _J_Eh.au&@(pa(p“{ l-’f’OM | Email: (o /1240 Apm !ij‘mm ) oM

Director of Medical Education: / / 774""7-(7, "7

Printed Name: 4 44DaLL Kowlic &, M’ ‘D,

e tff16 /19 [ [rione §5-204-0208 | enaiigosloshcz, randdl Camai .
’ m

Facility / Hospltal Adm\mstrator /\(

Printed Name: ,,Qc "d" Eb’}) M'AA/‘) V"D’
vate /121 [ Phone:”—— | Ema‘[:éfjv‘/umr\,é(ﬂp*H’M)jgiziwéi/[ﬁﬂH
JDIZL)
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Atan Snyder, D.P.M. 3236669784

BOARD OF
PODIATRIC \\%
MEDICINE %
Application for Approval
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019.

If your institution offers more than one type of podiatric residency program, please Use a separate application for each program,
The Board will not issue a Residents License fo any resident paricipaling in an institution's residency program until the
residency program appiication has been submitted and approved by the Board and the resident has met all necessary
requirements, Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Cltation and Fine.

spomsarngracnty.__ S, Jvev Lado Medizal Gubr
pdess: (701 ) Tz wgle G Lo Prefeq, Ca - 2002
Phone: Z{3 9892 /0 / /

Email:
PMSR — Podiatric Medicine and Surgery Residency

Residency Program Type: -
] PMSR / RRA ~ Podiatric Medicine and Surgery Residency  Reconstructive Rearfoot iAnkle
Does the Sponsoring Facjlity: Yes ) No
{a) Meet the general (institutionai) requirements of the ACGME? A L
(b) Have a Director of Medical Education? .
{¢) Provide residonts amengency madical training through ER rofations? / ]
(d) Measure & evaluate progress of residents? /
{e} Measure & evaluate program effectiveness? v A
Approved by the Council on Podiatric Medical Education? v
Date of Last CPME site visit: Foiy
| Signatures: p A
| Program Director: #M{/M |
.| Printed Name: . (c{ \/KE,&
Date: ‘l/t/ t{I Ar? Phone. 323 &é& 5585 Emall: O @M‘ﬁggm .

Director of Medical Efucation; <5
Printed Nare; WS¢ Palowe? W)
pate: 4414 Letone (63) €% 434" [ Erait_cpalinn 198, amat £
Faciity Hospial Adminsirator. oz forom ' i
Printed Narme: %@Q WA o s

ATTACHMENT C

Dae -39 Phone: 2/5 - 997 - G/2F Email(-;’fdga Lo Ty ¢ of
LA Lown Tendatdc . €=
Pl TR Serwnt Vs LRI Sacran R "’.J'r R R Ie s I i o .1‘:?'5 v' ZERHE "
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ATTACHMENT C

SRR Edmund G. Brown Jr,

STATE OF CALIFORNIA 28555y  overnor

BOARD OF ‘““E’éf
N

PODIATRIC \
MEDICINE

Application for Approval Gt TR ety
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019,

If your institution offers more than one type of pediatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating tn an Institution’s residency program until the
residency program application has been submitted and approved by the Board and the resldent has met all necessary
requirements. Unlicensed residents participating In programs that are not approved by BPM may subject the institution to a
Citation and Fine,

I T Ty Py T PP e

Sponsoring Facility: \A)&S*‘ Covina, MF’OP ical 06’ /) '?'LE/}”

Address: [R5 NS, Orande. Ave y West Coving, CA 41190
phone: (¢dle) 338~ 84981~ | emall: Admiinistradion @ westcovinem e, (o)
PMER - Podiatric Medicine and Surgery Residency

M PMSR / RRA ~ Podlatric Medicine and Surgery Residency / Raconstructive Rearfoot /Ankle

Residency Program Type:

Does the Sponsering Facility: Yes No
(a) Meet the general (insttutional) requirements of the ACGME? v’
() Have a Director of Medical Education? v’
{c) Provide residents emergency medical fraining through ER rotations? V/
(d) Measure & evaluate progress of residents? v
(8) Measure & evaluate program effectiveness? v’
Approved by the Councll on Podiatric Medical Education? v

Dateof Last GPME sitevisit;__\\ /02 /8016

| Signatures: %
Program Director: K/ %

Printed Name: 3301:)061!4 Alau LI ne. J&Cﬁ DF), FACFAS
Date: ‘-%'{(p 1(% - |Phone (@3@) 355 !500 | Emait DY‘AJQVH@ A1, lorn
Director of Medical Educatlon / %

Printed Name: Dbk A [ﬁ(ne,"’  DPM), FACFAS

e R D e R s T e o ey o e v e o oo e e

oo Y1609 E‘,heﬂs:/é%)?ﬂ@ 8481 | enal DrAlay@ vahie, oo
Facﬁity! Hospltal Adminlstrator 7. [/(_//"

neanane. (3erzlol Wallman -

pate: /" &7//,5/ Phone((p 3¢ ) SOA=LA T O | emali Administveciond®

WeSttovinmyne. eorn
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ATTACHMENT C

& Edmund G, Brown Jr,

BTATE OF CALIFONRA ¢ Governor

BOARD OF =/
PODIATRIC \%
MEDICINE |

Application for Approval
Residency Programs in California
Academic Year 2019-2020

Please complete the application and return to our office no later than May 1, 2019.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident parficipating In an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary

requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsonng Faclllty M\\O m'\%’f \'\00\ \‘W\ \N\'\\\C Membﬂal

Address: \ 120 Cesar E. Chaver (NG, Lo WS CA b3S

Phone: 222~ 2000-57% | [ematt_podiatvic &, ahos. com

PMSR - Podiatric Medmme and Surgery Resmency

1 PMSR / RRA — Podiatric Medicine and Surgery Residency / Reconstrustive Rearfoot fAnkle

Does the Spo'hsoring Facility: Yes No

{a} _Meet the general {institutional} requirements of the ACGME? X

{b} Have a Director of Medical Education? K

{c) Provide residents emergency medical training through ER rotations? X

{d} Measure & evaluate progress of residents? ><
Pl
X

Residency Program Type:

{e} Measure & evaluate program effectiveness?
Approved by the Council on Podiatric Medical Education?

ﬂgnatures

Program Diractor: Q\A\(\/\M‘Y_\
Printed Name: Wﬂ\f\f @M(AWHS DN

s : me

Printed Name: S'TQWMWEJ Cwn(f% M £d.

ode Afi0/R o e 2900-571 | Enat eiesSECaN.00

Facility / Hospital Admlnlstrator
Printed Neme: John Ra£Fat1 LED

Date: 4f /@ / 19 | Phone: 32%-268-5000 | Email: Loffnu] G@Gf\ﬂrfmﬁ
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